Disclaimer
The following complaints are being posted as a requirement of the American
Inventors Protection Act. The USPTO does not endorse the views expressed or
the facts presented.
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number.

COMPLAINT REGARDING INVENTION PROMOTER

Instructions: Read the reverse side of this form before completing and submitting the form. Complete as
much of the form as possible and return it to the U.S. Patent and Trademark Office at the address given on
the reverse side. Please type or write clearly. ‘7 / 69 9 200
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WHAT IS YOUR COMPLAINT?

Please be as specific as possible. Specify the invention promotion services offered to be performed or
performed, provide the name of the mass media in which the invention promoter advertised as providing
such services, and expiain the relationship between the customer and the invention promoter. If additional
space is needed, the information may be provided on paper attached to this form.
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Burden Hour Statement: This collection of information is provided for by 35 U.S.C. § 207(d). The information regarding invention re 7lw'
promoters will be released to the public. This form is estimated to take 15 mimutes to complete. This time will vary depending upon m

the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number.

COMPLAINT REGARDING INVENTION PROMOTER

Instructions: Read the reverse side of this form before completing and submitting the form. Complete as
much of the form as possible and return it to the U.S. Patent and Trademark Office at the address given on

the reverse side. Please type or write clearly. \\_%BQ-\\\,\IB_,O\—&%& or
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WHAT 1S YOUR COMPLAINT?

Please be as specific as possible. Specify the invention promotion services offered to be performed or
performed, provide the name of the mass media in which the invention promoter advertised as providing
such services, and explain the relationsh.ip between the customer and the invention promoter. 1f additional
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Burden Hour Statement: This collection of information is provided for by 35 U.S.C. § 297(d). The information rggarding invention
promoters will be released to the public. This form is estimated to take 15 minutes to complete. This time will vary depending upon
the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the
Chief Information Officer, Patent and Trademark Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED .
FORMS TO THIS ADDRESS.




NEW PRODUCTS OF AMERICA

April 1, 2002

Mr. Nicholas P. Godici

Commissioner Of Patents

United States Patent and Trademark Office
Office Of Independent Inventor Programs
P.O. Box 2327,

Arlington, VA 22202

Re: Reply to inquiry of Ms. Pamela Jackson
Dear Mr. Godici:

We are writing in order to communicate that we have recently contacted Ms. Jackson by phone, and
assured her that her concerns are receiving a high level review by our company. Ms. Jackson was
told that we will be be contacting her in approximately one week to discuss our review of her
concerns. As customer satisfaction and the fulfillment of our contractual commitments are extremely
high priorities for our company, we intend to do everything reasonable to insure that Ms. Jackson is
satisfied with our efforts on her behalf.

Please feel free to contact us should you require additional information. Our contact information is as

follows:

New Products Of America Phone number: 1-800-440-9282
Operations Center

12310 Pinecrest Road

Suite 206 Fax number: 1-800-440-9293

Reston, VA 20191

Sincerely yours,

/Zm/f Cotle
Jim McCorkle
Senior Communications Associate
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NEW PRODUCTS OF AMERICA

April 1, 2002

Mr. Nicholas P. Godici

Commissioner Of Patents

United States Patent and Trademark Office
Office Of Independent Inventor Programs
P.O. Box 2327,

Arlington, VA 22202

Re: Reply to inquiry of Ms. Sandra Maresh

Dear Mr. Godici:

We recently received your inquiry regarding Ms. Maresh, and we would like to provide you
with an update regarding our efforts to resolve her concerns. Ms. Maresh was contacted by
phone and was told that a high level review of her concerns is being conducted by our company.
We anticipate that this review will be completed in approximately one week. Ms. Maresh was
assured that we will promptly contact her once this review is completed. Additionally, we
communicated to Ms. Maresh that customer satisfaction and the fulfillment of our contractual
commitments are extremely high priorities for our company. We therefore intend to make every
reasonable effort to address any concerns Ms. Maresh may have regarding our services.

Please feel free to contact us should you require additional information. Our contact i_nformatibﬁ,
is as follows: '

New Products Of America Phone number: 1-800-440-9282
Operations Center

12310 Pinecrest Road

Suite 206 Fax number: 1-800-440-9293

Reston, VA 20191

Sincerely yours,

S Ml
Jim McCorkle
Senior Communications Associate
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